In anatomy, renal biopsy (Lancet, I959) and the use of the electron microscope (Rhodin, 1958) , micro-dissection of the nephron (Darmady and Stranack, I957), and the development of histochemical methods (Pearse, 1953) have given us new ideas on old diseases. In physiology, renal clearance techniques and especially those concerned with tubular function (Mudge, 1958; Stanbury, 1958; Black and Emery, I957) and the enzymatic basis of tubular transport (Taggart, 1958) are changing our ideas of renal homeostasis. Much of the progress in renal physiology stems from the medical use of the flame-photometer. The application of paper chromatography to the study of renal disorders (Dent, I954; Harris, 1957) has led to the discovery of new diseases, and the biochemical basis and hereditary nature of long recognized syndromes. In endocrinology the assay of electrolyte controlling hormones (Spencer, 1950) (Seldinger, 1953; Murray and Tressider, I957), renal venography (Steiner, 1957) , and the use of image intensifiers to permit cineradiography has greatly assisted in the diagnosis of renal vascular disease and in the study of pyelitis associated with ureteric reflux. In pathology the use of fluorescent and radioactive-labelled antigens has been fruitful in the study of experimental nephritis (Krakower and Greenspan, 1958 (Schmidt and Rammelkamp, 1958; Lancet, 1958 (Rammelkamp, 1955; Pleydell and Turner, 1958) , and by the high antistreptolysin titre of the serum (Loeb, I938; Seegal and Lyttle, 1933 (Mostogi, Bruegge and Diggs, 1957 (Illingworth, 1954) . When the kidneys are severely affected the intake of protein, salt, potassium and water must be restricted (Nabarro and Spencer, 1951; Spencer and Franglen, 1952 (Derow, 1958; Goodman and Baxter, 1958; Riley, 1959 
Control of Infection
The antibacterial treatment of pyelonephritis is discussed by Garrod, Shooter and Curwen (I954); Kass (1955 Kass ( 1957 , Derow (1956) and Garrod (1959) . Acute Aerobacter aerogenes and some staphylocci. A course of ioo mg. four times a day for ten days does not often cause a gastro-intestinal upset provided the tablets are taken with meals. It should be noted that the sulphonamides and nitrofurantoin are only bacteriostatic drugs and there may be a reduced incidence of recurrent infection if they are followed by a course of one of the bacteriocidal antibiotics, streptomycin, penicillin and neomycin. Streptomycin is active against many gram-negative organisms and provided the renal function has been ascertained to be normal i g. a day for five days may be given and sufficient alkali to raise the fresh urine to a pH of 7.5. If the blood urea is high the dose must be greatly reduced (e.g. 0.25 g./day at a blood urea of 75 mg./ioo ml.), otherwise toxic blood levels will inevitably be attained. Penicillin is effective against staphylococcal urinary infections (Scowen, Badenoch and Shooter, 1957) , and in high dosage against many enterococci. Neomycin is rapidly bacteriocidal against a great variety of organisms and bacterial resistance rarely develops. Coliform organisms, staphylococci and proteus species are usually highly sensitive and there appears to be little risk of toxicity in a five-day course (Waksman, 1958) . Novobiocin (Bauer, 1957) is also effective against organisms resistant to other antibacterial drugs and is useful in the treatment of recurrent proteus infections of the urinary tract. With all these antibiotics and antibacterial agents the urine should be kept alkaline, except when mandelic acid preparations are used. In recurrent and chronic pyelonephritis it is often difficult to cure the infection. The most useful treatment then is continuous sulphadimidine prophylaxis (i g. b.d.) combined with intermittent short courses of a bacteriocidal antibiotic. Renal biopsy has demonstrated the extent of the involvement of the interstitial renal tissues in these patients and underlines the ineffectiveness of small doses of bacteriostatic drugs, which keep the urine sterile while allowing the disease to progress.
Pyelonephritis and Hypertension
When pyelonephritis is associated with hypertension two questions always arise. First, the effect of lowering the blood pressure on renal function, and second, the possibility of a uni- lateral renal lesion as the cause of the hypertension, and of its relief by nephrectomy. There is clear experimental evidence that hypertension damages the arterioles of the kidney, leading to progressive deterioration in renal function (Wilson, 1953) . Harrington and Rosenheim (1954) found that it was sometimes possible to reduce the blood pressure in patients with renal disease by hypotensive drugs, and this has been confirmed (Wilson and Abrahams, I957) . Care is necessary as some patients with renal disease are remarkably sensitive to ganglion blocking agents (Harrington, 1953) and there is also a delayed excretion and consequent accumulation of these drugs. The renal haemodynamic effects of hypotensive drugs have been studied extensively. Oral reserpine produces no change in the renal blood flow (Moyer, I954) , hydrallazine may increase renal blood flow (Mackinnon, 1952) , whereas ganglion blocking drugs may reduce the glomerular filtration rate and the renal plasma flow (Moyer and Mills, I953; Mackinnon, I952 Stanbury, 1957 
